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ANNUAL  REPORT 

of  the 

DEPARTMENT  OF  SURGERY 

The  New  York  Hospital  -  Cornell  Medical  Center 
19  5  1 

by 

Frank  Glenn,  M.D. 

To  the  President  of  the  Board  of  Governors  of  The  Society  of  the 
New  York  Hospital  and  the  President  of  the  Board  of  Trustees  of 
Cornell  University: 

The  1950  Report  of  the  Department  of  Surgery  recorded  the  death 
of  its  former  head,  Dr.  George  Heuer,  in  December  of  that  year.  A 
few  weeks  later,  on  January  20,  1951,  Dr.  William  DeWitt  Andrus, 
long  his  immediate  associate,  died  of  carcinoma.  From  1932  until  his 
death  Dr.  Andrus  served  this  medical  center  as  few  others  have.  His 
unselfish  devotion  to  his  duties  as  a  surgeon,  teacher  and  administrator 
contributed  immeasurably  to  the  development  of  this  department. 
Both  as  a  clinician  and  as  an  investigator  Dr.  Andrus  was  recognized 
as  one  of  the  country's  leading  surgeons.  His  activity  in  national 
surgical  groups  and  on  the  American  Board  of  Surgery  was  charac- 
terized by  constant  effort  to  elevate  surgical  standards.  The  field  of 
education  as  a  whole,  from  elementary  school  to  college,  held  his 
attention.  He  served  as  a  trustee  of  Oberlin  College  and  on  the  Bronx- 
ville  School  Board.  His  death  closed  one  of  the  most  distinguished 
professional  careers  at  The  New  York  Hospital.  He  was  respected, 
admired  and  loved  by  his  many  associates. 

The  economic,  social  and  political  changes  of  our  times  are  showing 
their  effect  on  this  center  and  this  department  in  particular.  Economic 
inflation,  the  premium  placed  on  unskilled  labor,  and  the  transfer 
of  security  from  individual  to  government  responsibility  have  brought 
tremendous  increases  in  the  cost  of  labor  and  materials,  and  have 
been  accompanied  by  a  shortage  of  nurses  and  non-professional  per- 
sonnel, drawn  elsewhere  by  better  salaries.  This  has  placed  a  heavier 
work  load  on  the  personnel  available.  If  this  trend  continues,  even 
greater  effort  will  be  required  of  the  professional  staff,  both  resident 
and  senior,  to  maintain  our  standards  of  patient  care.  On  the  basis 
of  bed  census,  more  hospital  days  were  lost  in  1951  because  of  too  few 
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nurses  than  at  any  time  since  1932.  The  number  of  surgical  patients 
cared  for  decreased  over  1950,  as  did  the  number  of  operations  per- 
formed. Decided  progress  was  made,  however,  in  new  procedures 
accomplished  and  in  perfection  of  surgical  therapy  so  important  to 
the  advancement  of  patient  care  and  teaching.  It  is  to  the  credit  of 
every  individual  on  the  surgical  service  that,  despite  evident  handicaps, 
the  standards  of  care  have  been  raised  and  the  new  undertakings, 
without  exception,  have  been  successful. 

TEACHING 

Both  undergraduate  and  graduate  teaching  schedules  underwent 
minor  changes  during  the  year.  Rotation  of  the  resident  staff  was 
increased  by  reducing  the  period  on  each  service  from  six  months  to 
four  in  an  effort  to  give  the  assistant  residents  a  broader  base  of  train- 
ing in  the  specialties.  Greater  correlation  between  progress  in  the 
laboratory  and  clinical  problems  has  been  achieved,  with  added 
emphasis  given  to  the  obscure  and  less  understood  problems  of  water 
and  electrolyte  balance,  nutrition,  reconstruction  and  rehabilitation 
as  they  pertain  to  all  surgical  cases.  Most  of  the  resident  staff  on 
general  surgery  and  the  specialties  are  given  an  opportunity  during 
each  phase  of  their  training  to  become  cognizant  of  and,  to  a  certain 
degree,  participate  in  investigative  work.  This  particular  form  of 
graduate  education,  the  resident  system,  fosters  the  best  in  patient 
care,  not  only  during  the  immediate  period  of  training,  but  later  in 
general  practice.  The  department's  calendar  reflects  this  policy. 
Surgical  grand  rounds  are  held  each  Saturday  morning  to  permit  the 
entire  department  to  meet  and  discuss  new  and  recurring  problems 
encountered  by  each  section.  Once  a  month  the  entire  staff  meets 
to  review  errors,  deaths,  complications  and  new  developments.  The 
close  association  in  daily  ward  rounds,  operating  room  work  and 
frequent  conferences  between  the  senior  group  and  a  resident  staff 
that  is  being  advanced  on  a  competitive  basis  acts  as  a  stimulus  to 
the  most  efficient  use  of  the  center's  resources. 

The  undergraduate  medical  students  begin  their  work  in  surgery 
during  the  last  half  of  their  second  year  with  a  series  of  demonstrations 
and  exercises  on  examination  and  diagnosis  of  surgical  conditions. 
This  is  preparatory  to  the  clinical  work  in  the  Out-Patient  Depart- 
ment of  the  third  year.  As  a  clinic  aide,  the  third  year  student  sees 
a  wide  range  of  patients,  those  who  come  for  diagnosis,  those  who 
can  be  treated  on  an  ambulatory  basis,  those  requiring  hospitalization, 
and  those  who  return  after  hospitalization  for  further  treatment  or 
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observation.  By  the  time  the  fourth  year  is  reached  the  students 
are  well  qualified  to  serve  as  clinical  clerks  on  the  pavilions  and  learn 
in  more  detail  about  the  surgical  management  of  patients  requiring 
hospitalization,  including  procedures  used  and  pre-  and  postoperative 
care.  It  is  the  opinion  of  both  staff  and  students  that  this  system  of 
teaching  has  many  advantages  over  that  formerly  used  when  the 
third  and  fourth  year  work  was  reversed. 

SENIOR  STAFF 

The  Surgeon-in-Chief  and  his  immediate  associates,  Dr.  C.  G. 
Child  and  Dr.  S.  W.  Moore,  were  assisted  in  the  administration  of 
the  department  by  Dr.  William  A.  Barnes,  Dr.  Cranston  W.  Holman, 
Dr.  William  F.  Nickel,  and  Dr.  Ward  D.  O'Sullivan.  The  attending 
surgeons  in  charge  of  the  specialties  were: 


Dr.  Bhonson  S.  Ray  Neurosurgery 

Dr.  John  M.  McLean  Ophthalmology 

Dr.  Frederick  L.  Liebolt  Orthopedic  Surgery 

Dr.  James  A.  Moore  Otolaryngology 

Dr.  Herbert  Conway  Plastic  Surgery 

Dr.  Victor  F.  Marshall  Urology 

Dr.  Joseph  F.  Artusio  Anesthesiology 

Dr.  George  F.  Eg  an  Dental  Surgery 

Dr.  John  M.  Pearce  Surgical  Pathology 


The  senior  staff  numbers  170  and  the  resident  staff  63. 

On  completion  of  his  residency  December  31,  1950,  Dr.  Francis  C. 
Jackson  accepted  a  position  as  company  surgeon  with  the  American 
Arabian  Oil  Company  in  Saudi  Arabia.  Dr.  David  S.  Speer  completed 
his  residency  on  June  30,  1951  and  was  appointed  Assistant  Attending 
Surgeon  and  Instructor.  He  is  doing  important  investigative  work 
with  one  of  the  new  blood  substitutes.  Dr.  James  E.  Davis  finished 
his  residency  at  the  same  time  and  entered  surgical  practice  in  Durham, 
North  Carolina,  where  he  will  be  associated  with  the  new  medical 
school  at  Chapel  Hill. 

Following  the  death  of  Dr.  Andrus,  Dr.  Cranston  W.  Holman  was 
appointed  Director  of  the  Second  (Cornell)  Surgical  Division  at  Belle  - 
vue  Hospital.  He  has  been  assisted  there  by  Dr.  John  H.  Eckel,  Dr. 
E.  Cooper  Person,  Dr.  James  A.  Dingwall,  and  Dr.  Joseph  T.  Kauer 
of  the  New  York  Hospital  staff.  Dr.  John  W.  Draper  is  chief  of  the 
Urology  Section.  A  number  of  the  senior  Cornell  medical  students 
serve  their  surgical  clerkships  at  Bellevue. 

On  October  1,  1951  the  first  steps  were  completed  in  the  formation 
of  a  close  affiliation  with  the  Hospital  for  Special  Surgery.  This  will 
culminate  in  the  erection  of  a  new  building  at  71st  Street  and  the 
East  River  Drive.  In  the  meantime,  the  senior  staff  at  Special  Surgery 
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is  working  in  the  Out-Patient  Department  and  on  the  pavilions  of 
The  New  York  Hospital  and  members  of  The  New  York  Hospital 
orthopedic  service  are  assuming  equal  responsibilities  at  the  Hospital 
for  Special  Surgery. 


RESIDENT  STAFF  APPOINTMENTS  FOR  1951 

General  Surgery 

Resident  Surgeons 

James  E.Davis  July  1,  1950  to  June  30,  1951 

David  S.Speer  July  1,  1950  to  June  30,  1951 

George  R.  Holswade  Jan.  1,  1951  to  Dec.  31,  1951 

Arthur  L.  Gore  July  1,  1951  to  June  30,  1952 

Ross  S.  McElwee  July  1,  1951  to  June  30,  1952 


First  Assistant  Resident  Surgeons 


Arthur  L.  Gore   July  1,  1950  to  June  30,  1951 

Ross  S.  McElwee   July  1,  1950  to  June  30,  1951 

Richard  C.  Karl   Jan.  1,  1951  to  Dec.  31,  1951 

Roy  D.  McClure   July  1,  1951  to  June  30,  1952 

Joseph  R.  Wilder   July  1,  1951  to  June  30,  1952 


Assistant  Resident  Surgeons 

John  J.  Bowe   July  1,  1949  to  June  30,1952 

Charles  F.  Dyer   July  1,1949  — 

Charles  S.  Harrison   July  1,  1949 — 

*Albert  P.  Isenhour,  Jr   July  1,  1949  to  June  30,  1951 

Antonio  F.  LaSorte    July  1,  1949— 

Bjorn  Thordjarnarson   July  1,  1949 — 

Daniel  M.Hays   Jan.  1,  1950  to  Dec.  31,  1951 

McHenry  Brewer    July  1,  1950 — 

John  R.  Fenger   July  1,  1950  to  June  30,  1952 

Gilbert  D.  Fish   July  1,  1950  to  June  30,  1951 

Edward  A.  Free   July  1,  1950— 

Henry  F.  Kramer   Jan.  1,  1948  to  June  30,  1949  and 

July  1,  1950  to  June  30,  1951 

George  E.  Wantz,  Jr   July  1,1950— 

Donald  E.  Weeks   July  1,  1950— 

♦Lester  W.  Martin   Oct.  1,  1950  to  Aug.  23,  1951 

Edward  E.  Longabaugh   Jan.  1,  1951  to  June  30,  1952 

William  E.  Beaven   Jan.  26,  1951  to  June  30,  1952 

David  Barr    July  1,  1951— 

David  S.Breen   July  1,1951— 

George  N.  Cornell   July  1,  1951— 

Daniel  W.  Davis   July  1,  1951— 

*Stuart  M.  Denmark    Julv  1,  1951  to  April  15,  1952 

Roy  E.  Lau   July  1,  1951  to  June  30,  1952 

Jim  F.  Lincoln   July  1,  1947  to  June  30,  1948; 

July  1,  1950  to  June  30,  1951  (Neuro.) 

and  July  1,  1951  to  June  30,  1952 

*Henry  R.  Mannix,  Jr   July  1,  1951  to  Aug.  31,  1951 

Frederick  M.  Mitchell   July  1,  1951  to  June  30,  1952 

S.  Frank  Redo   July  1,  1951— 

James  A.  Scopield   July  1,  1951  to  June  30,  1952 

Juan  T.  Vela   July  1,  1951  to  June  30,  1952 

(Substitute  Assistant  Resident  Surgeon) 

*Called  into  military  service 
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Interns 

July  1,  1950  to  June  30,  1951  July  1,  1951  to  June  30,  1952 

David  Barr  Donald  R.  Cole    ...  Temple 

**Andrb  M.  Burnier  Bernard  F.  Donovan  .  Rochester 

George  N.  Cornell  Thomas  J.  Ferraro   ....  Yale 

Frederick  M.  Davies  Robert  J.  Fetz  .   .   .  Long  Island 

Stuart  M.  Denmark  James  G.  Gray  Cornell 

Edward  I.  Goldsmith  Nelson  D.  Holmquist  Columbia 

Roy  E.  Lau  Henry  L.  Hood     ...  Cornell 

Henry  R.  Mannix,  Jr.  Sidney  F.  Kahn    .  Washington  U. 

Frederick  M.  Mitchell  Joseph  P.  Labbe  Harvard 

Bernard  N.  Nathanson  Robert  J.  McKenna     .   .  Cornell 

Walter  R.  Neill  Edward  J.  Nygren  .  .  Maryland 

Luke  R.  Rader  George  E.  Plum    ....  Harvard 

S.  Frank  Redo  John  N.  Potanos  ...  Temple 

James  A.  Scopield  Irving  R.  Spier  .   .  Pennsylvania 

"January  1,  1951  to  June  30,  1951 
Anesthesia 

Daniel  L.  Crandell,  Resident   July  1,  1951  to  June  30,  1952 

John  J.  McCormick,  Assistant  Resident   July  1,  1950  to  June  30,1951 

Malcolm  W.  Bulmer,  Assistant  Resident   July  1,  1951  to  June  30,  1952 

Armando  M.  Espinosa,  Assistant  Resident   July  1,  1951 — 

Dental  Surgery 

Leonard  Andors,  Resident   July  1,  1951  to  June  30,  1952 

Eugene  M.  Levine,  Intern   July  1,  1950  to  June  30,  1951 

Jose  F.  Rodriguez,  Intern   July  1,  1950  to  June  30,1951 

Joseph  S.  Amico,  Intern    July  1,  1951  to  June  30,  1952 

Yves  Lieou,  Intern    July  1,  1951  to  June  30,  1952 

Neurosurgery 

Howard  S.  Dunbar,  Resident   July  1,  1949  to  June  30,  1951 

Robert  A.  Johnson,  Resident   July  1,  1951  to  June  30,  1952 

Jim  F.  Lincoln,  Assistant  Resident   July  1,  1950  to  June  30,  1951 

Ophthalmology 

Franklyn  P.  Bousquet,  Resident   Oct.  1,  1950  to  June  30,  1951 

Irving  Baras,  Resident   July  1,  1951  to  Mar.  31,  1952 

First  Assistant  Resident   Oct.  1,  1950  to  June  30,  1951 

Paul  C.  Wetzig,  First  Assistant  Resident   July  1,  1951  to  Mar.  31,  1952 

Assistant  Resident   Jan.  1,  1950  to  June  30,1951 

Edward  W.  D.  Norton,  Assistant  Resident    ....  Oct.  1,  1950  to  Mar.  31,  1952 

Thomas  C.  Kerns,  Jr.,  Assistant  Resident   July  1,  1951 — 

Stephen  Troubalos,  Provisional  Assistant  Surgeon  to 

In-Patients   July  23,  1951— 

Orthopedic  Surgery 

Alfred  M.  Francis,  Resident   July  1,  1951  to  June  30,  1952 

First  Assistant  Resident   July  1,  1950  to  June  30,  1951 

Edward  H.  Wilson,  Jr.,  Assistant  Resident   ....  July  1,  1950  to  June  30,1952 

George  J.  Furey,  First  Assistant  Resident   July  1,  1951  to  June  30,  1952 

Otolaryngology 

Frank  Hoffman,  Resident   July  1,  1950  to  June  30,  1951 

John  F.  Struve,  Resident   July  1,  1951  to  Dec.  31,  1951 

Assistant  Resident   July  1,1950  to  June  30,1951 

George  Dorian,  Assistant  Resident   July  1,  1950  to  June  30,1951 

George  K.  Tweddel,  First  Assistant  Resident  .  .  .  July  1,  1951  to  Dec.  31,  1951 
Plastic  Surgery 

Joseph  E.  Murray,  Resident   Jan.  1,  1951  to  June  30,  1951 

James  G.  Robertson,  Resident   July  1,  1951  to  June  30,  1952 

John  P.  Docktor,  Provisional  Assistant  Surgeon  to 

In-Patients   Jan.  1,  1951  to  June  30,1951 
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Urology 

James  O.  Hale,  Resident  Jan.  1,  1951  to  Sept.  30,  1951 

Albert  J.  Paquin,  Jr.,  Resident   Oct.  1,  1951 — 

First  Assistant  Resident  Jan.  1,  1950  to  Sept.  30,  1951 

Robert  M.  Spellman,  First  Assistant  Resident  .  .  .  Oct.  1,  1951 — 

Assistant  Resident  July  1,  1950  to  Sept.  30,  1951 

Stanley  J.  Okulicz,  Assistant  Resident  July  1,  1950  to  June  30,1951 

Mitchell  Brke,  Assistant  Resident  July  1,  1951 — 

Robert  A.  W.  Pullman,  Assistant  Resident    .  .  .  .  July  1,  1951  to  June  30,1952 

Jack  Holden,  Assistant  Resident  Oct.  1,  1951 — 

Ronald  B.  Fankboner,  Assistant  Resident  July  1,  1951  to  June  30,  1952 

Rape  Banks,  Substitute  Assistant  Resident  July  1,  1951  to  Sept.  30,  1951 

The  group  rotating  to  the  general  surgical  service  of  the  Hospital 
for  Special  Surgery  was  increased  from  three  to  four  on  July  1,  1951 
with  the  change  from  six  to  four  month  periods  in  the  rotation 
schedule.  Dr.  Juan  T.  Vela  succeeded  Dr.  Gilbert  Fish  as  an  assistant 
resident,  on  a  substitute  basis,  from  the  surgical  service  of  the  Mount 
Vernon  Hospital  for  one  year. 

Allocation  of  the  surgical  beds,  with  admissions,  operations  and 
deaths  for  the  year  1951,  were  as  follows: 

Deaths 


Pavilion  Service  Beds     Admissions    Operations     Oper.     Non-op.  Total 


General  Surgery                         120         2,559  2,735  51           7  58 

Neurosurgery                             15           236  349  21           2  23 

Ophthalmology                          19           344  313  1          ..  1 

Orthopedics                               15           176  119  1          . .  1 

Otolaryngology                          16           901  791  1           1  2 

Plastic  Surgery                           11           219  326  1  1 

Urology                                    30           690  541  6           1  7 

Emergency   5       

Total  Pavilion                    231        5,125  5,174  82         11  93 

Private  Service 

General  Surgery                                     2,374  1,987  37         15  52 

Neurosurgery                                           199  264  19           2  21 

Ophthalmology                                       205  189 

Orthopedics                                            244  183  3           1  4 

Otolaryngology                                       903  656  1          . .  1 

Plastic  Surgery                                        267  291 

Urology                                              758  469  8          5  13 

Total  Private                      160         4,950  4,039 

Grand  Totals                                       10,075  9,213  150         34  184 

GENERAL  SURGERY 

The  total  number  of  patients  admitted  to  the  general  surgery 

pavilions  was  almost  300  less  than  last  year,  2,559  as  opposed  to  2,851 
in  1950.  There  were  7  non-operative  deaths  with  autopsies  obtained 

on  5.  2,735  operations  were  followed  by  51  deaths,  an  operative 
mortality  of  1.86  per  cent.  Autopsies  were  obtained  in  38  cases  (two 
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were  Medical  Examiner  cases),  or  74.5  per  cent  of  the  operative  deaths. 
During  the  same  period  2,374  private  patients  were  admitted  to  general 
surgery  for  1,987  operations.  There  were  37  deaths  following  opera- 
tion, an  operative  mortality  again  of  1.86  per  cent.  There  were  15 
deaths  without  operation. 

The  problems  which  have  received  particular  attention  during  the 
year  are  summarized  herewith.  In  many  instances  their  special  study 
has  been  carried  on  in  collaboration  with  other  departments  of  the 
center. 

Cardiovascular  Surgery  Progress  in  cardiovascular  surgery  has  con- 
tinued. Resection  of  aortic  coarctation  has  been  accomplished  with 
most  gratifying  results  in  a  growing  series  of  patients.  As  is  often 
the  case  in  surgical  studies  of  all  kinds,  several  new  and  unusual 
cardiovascular  anomalies  have  been  brought  to  light  by  our  present 
diagnostic  methods.  The  past  year  has  seen  several  patients  with 
mitral  valve  heart  disease  successfully  treated  by  surgery.  In  most 
cases  this  procedure  has  consisted  of  manual  dilatation  to  enlarge 
the  valvular  orifice  so  as  to  produce  a  better  flow  of  blood  through 
the  right  heart.  Surgical  attack  on  thrombosis  of  the  aorta  was  also 
undertaken,  but,  as  must  be  expected  in  conditions  associated  with 
age  that  reflect  changes  in  the  vascular  tree,  the  results  have  not  been 
as  promising  as  we  would  like.  Tumors  of  the  heart,  formerly  unre- 
corded at  this  clinic,  have  been  diagnosed  and  their  partial  removal 
accomplished  by  surgery  in  two  patients  this  year.  The  work  in 
cardiovascular  surgery  has  been  greatly  aided  by  the  close  cooperation 
of  the  Department  of  Radiology  in  carrying  out  angiocardiography 
and  cardiac  catheterization  studies  on  these  patients.  Dr.  Harold 
Stewart  of  the  Department  of  Medicine  and  Dr.  Henry  Goldberg  of 
the  Department  of  Pediatrics  have  also  worked  closely  with  us  in 
evaluating  patients  suitable  for  surgical  therapy. 

Splenic  Surgery  A  number  of  patients  with  obscure  anemias  associated 
with  the  manifestations  of  hypersplenism  have  been  subjected  to 
splenectomy.  The  hematology  sections  of  the  Departments  of  Medi- 
cine and  Pediatrics  have  been  most  cooperative  in  this  venture. 

Portal  Hypertension  Dr.  Child,  Dr.  O'Sullivan  and  Dr.  Mary  Ann 
Payne  of  the  Department  of  Medicine  have  continued  their  joint 
study  on  liver  disease.  Since  they  initiated  this  work  last  year,  20 
portacaval  shunts  have  been  accomplished.  Extensive  metabolic 
studies  have  been  done  on  these  patients  and  catheterization  of  both 
portal  and  hepatic  vein  is  in  progress.  This  project  is  part  of  the 
general  problem  of  hepatic  circulation  that  is  being  studied  in  animals. 
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Peptic  Ulcer  Careful  evaluation  of  our  rather  large  clinical  experience 
with  peptic  ulcer  continues.  Perforation  and  bleeding,  two  of  the 
complications  of  ulcer,  have  received  special  study  this  year. 

Biliary  Tract  Disease  For  the  past  19  years,  the  Department  of 
Surgery  has  directed  particular  attention  to  the  surgical  treatment 
of  biliary  tract  disease.  Almost  3,500  patients  have  undergone  opera- 
tions for  this  condition  since  this  center  opened  in  1932,  and  a  careful 
20-year  study  of  their  results  will  be  concluded  next  year. 

Glands  of  Internal  Secretion  Significant  progress  can  be  reported  in 
the  treatment  of  hyperparathyroidism,  tumors  and  hyperplasia  of  the 
adrenal  gland  and  in  the  management  of  patients  with  Addison's 
disease  who  are  undergoing  surgical  procedures. 

Digestive  Tract  New  procedures  have  been  used  in  treating  lesions 
of  the  lower  esophagus,  for  duplication  of  the  upper  intestinal  tract, 
for  congenital  anomalies  of  the  lower  intestinal  tract,  for  megacolon 
and  for  ulcerative  colitis. 

Cancer  Surgery  Cancer  of  the  stomach,  one  of  the  most  difficult  clini- 
cal problems  confronting  the  profession  today,  requires  earlier  diag- 
nosis for  effective  therapy.  Dr.  William  A.  Cooper  and  Dr.  George 
Papanicolaou  of  the  Department  of  Anatomy  have  developed  a  method 
for  cytological  diagnosis  of  carcinoma  of  the  stomach.  A  film  of  this 
procedure  has  been  distributed  by  the  American  Cancer  Society. 
Cancer  of  the  pancreas  and  its  adjacent  structures,  including  the 
common  bile  duct,  the  ampulla  of  Vater  and  the  duodenum,  has  been 
treated  surgically  by  us  for  the  past  ten  years.  A  critical  evaluation 
of  our  results,  with  a  comparative  review  of  reports  from  other  clinics 
will  be  published  in  Pack's  forthcoming  cancer  symposium. 

Water  and  Electrolyte  Chemical  Studies  The  development  of  more 
extensive  surgical  procedures  to  overcome  desperate  conditions,  par- 
ticularly in  the  older  age  group,  has  emphasized  the  importance  of 
preoperative  preparation  and  postoperative  care  to  provide  for  the 
exigencies  of  fluid  and  electrolyte  balance.  For  the  past  three  years 
a  special  group  in  the  department  has  dealt  directly  with  these  clinical 
problems.  Studies  formerly  restricted  to  the  laboratory  are  now  used 
at  the  bedside,  and  particular  emphasis  has  been  given  to  pre-  and 
postoperative  water  and  electrolyte  balance  in  seriously  ill  patients. 
Dr.  Child  and  Dr.  Helena  Gilder  have  been  assisted  this  year  by  Dr. 
Roy  D.  McClure,  Jr.  and  Dr.  Daniel  M.  Hays  in  this  work. 

These  are  but  some  of  the  advances  that  are  taking  place  every- 
where.  They  show  that  surgical  risk  is  being  constantly  reduced, 
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not  by  any  one  factor,  but  by  many.  Perfection  of  anesthesia,  wider 
use  of  chemotherapy,  more  accurate  determinations  in  water  and 
electrolyte  studies,  early  ambulation,  and  new  operative  techniques 
are  all  contributing  to  the  alleviation  of  many  diseases  and  lengthening 
life. 

NEUROSURGERY 

Dr.  Bronson  S.  Ray,  Attending  Surgeon  in  charge 

The  section  of  Neurosurgery  has  continued  its  close  association 
with  the  section  of  neurology  in  the  Department  of  Medicine  headed 
by  Dr.  Harold  Wolff.  Dr.  Ray  has  been  assisted  by  Dr.  Herbert  Parsons 
and  by  Dr.  Howard  Dunbar  who  received  the  Ledyard  Fellowship  on 
completion  of  his  residency  on  June  30,  1951.  Dr.  Arthur  Console 
has  withdrawn  from  clinical  work  because  of  ill  health. 

The  neurosurgical  house  staff  consists  of  a  resident  and  assistant 
resident  and  an  intern  and  assistant  resident  who  rotate  from  general 
surgery.  435  patients  were  admitted  to  the  pavilion  and  private  beds 
of  this  service  for  613  operations.  There  were  40  deaths  following 
operation,  a  postoperative  mortality  of  6.5  per  cent. 

Dr.  Ray  and  his  associates  have  continued  their  investigation  of 
the  cerebral  circulation  by  angiocardiography.  This  study  has  con- 
tributed to  more  accurate  diagnosis  of  intracranial  lesions.  Further 
advancement  is  promised  with  the  adjunct  use  of  radioactive  isotopes, 
begun  in  the  latter  part  of  the  year.  With  the  opening  of  the  Veterans 
Hospital  at  Montrose,  New  York,  under  the  direction  of  the  Dean's 
committee  from  Cornell,  the  neurosurgery  section  has  undertaken  a 
series  of  lobotomies  on  selected  patients.  This  project  will  extend 
over  several  years,  since  it  involves  a  long-range  follow-up. 

OPHTHALMOLOGY 

Dr.  John  M.  McLean,  Attending  Surgeon  in  charge 

The  senior  staff  of  Ophthalmology  was  increased  to  12  with  the 
appointment  of  Dr.  Richard  Troutman  as  Surgeon  to  Out-Patients 
and  Instructor.  Dr.  Stuart  S.  Snyder  was  advanced  to  Assistant 
Attending  Surgeon  and  Assistant  Professor  of  Clinical  Surgery  (Oph- 
thalmology). Dr.  Franklyn  P.  Bousquet  entered  active  naval  service 
on  completion  of  his  residency  June  30,  1951  and  is  now  in  the  Eye 
Department  of  the  United  States  Naval  Hospital  at  Oakland,  Cali- 
fornia. The  resident  staff  of  four  continues  on  a  nine  month  schedule. 
344  patients  were  admitted  to  the  pavilion  eye  service  for  313  opera- 
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tions  with  one  death.  There  were  205  private  patients  admitted  for 
189  operations  with  no  deaths. 

Study  of  adrenal  steroid  therapy  in  eye  disease  has  been  broadened 
to  include  various  types  of  ACTH  and  cortisone  and  the  use  of  "Com- 
pound F."  This  study  is  supported  by  a  grant  from  the  United  States 
Public  Health  service  and  has  occupied  the  entire  staff.  Study  of 
motor  anomalies  in  children  continues  under  Dr.  Dunlap.  Dr.  Snyder 
has  continued  his  work  on  ocular  manifestations  of  pregnancy  toxemias 
in  collaboration  with  the  Department  of  Obstetrics.  Dr.  Norton  has 
carried  on  the  study  of  retrolental  fibroplasia  in  premature  infants  in 
cooperation  with  the  Department  of  Pediatrics.  Studies  on  ocular 
wound  healing,  with  special  reference  to  adrenal  corticoids,  have  been 
undertaken  by  Dr.  Fink  and  Dr.  Baras.  This  fundamental  knowledge 
is  essential  for  rational  use  of  these  new  agents  in  intra-ocular  surgery, 
especially  corneal  transplantation. 

ORTHOPEDIC  SURGERY 

Dr.  Frederick  L.  Liebolt,  Attending  Surgeon  in  charge 

On  October  1,  1951,  the  Orthopedic  Department  of  the  Hospital 
for  Special  Surgery  and  the  Orthopedic  service  of  The  New  York 
Hospital  became,  by  means  of  a  non-proximal  affiliation,  the  Ortho- 
pedic section  of  the  Department  of  Surgery  of  this  center.  This  is  the 
first  step  in  the  plan  to  incorporate  the  Hospital  for  Special  Surgery 
in  The  New  York  Hospital-Cornell  Medical  Center.  Under  the  imme- 
diate direction  of  Dr.  Philip  D.  Wilson,  the  personnel  of  the  two 
services  has  been  completely  reorganized  at  both  hospitals.  Dr. 
Liebolt  is  in  charge  at  the  Hospital  for  Special  Surgery  in  rotation 
with  members  of  that  staff,  who  in  turn  have  assumed  clinic  and 
pavilion  responsibilities  at  The  New  York  Hospital.  The  resident 
training  program  in  orthopedic  surgery  will  now  include  the  facilities 
of  the  Kingsbridge  Veterans  Hospital  as  well  as  those  of  the  two 
affiliated  services  until  such  time  as  the  new  building  for  Special 
Surgery  is  completed  at  71st  Street  and  the  East  River  Drive. 

176  patients  were  admitted  to  the  15  orthopedic  pavilion  beds 
of  The  New  York  Hospital  during  1951.  119  operations  were  per- 
formed with  one  death.  There  were  244  private  admissions  for  183 
operations  with  3  postoperative  deaths  and  one  non-operative  death, 
an  operative  mortality  of  1.6  per  cent. 

The  senior  staff  now  totals  22  since  the  affiliation.  The  orthopedic 
resident  staff  here  numbers  two,  with  an  intern  and  an  assistant  resi- 
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dent  from  general  surgery  rotating  equally  through  orthopedic  and 
plastic  surgery. 

Dr.  Liebolt  has  continued  his  investigative  work,  supported  by  a 
generous  grant  from  the  Marguerite  Davis  Estate.  During  the  year 
one  of  the  finest  exhibits  yet  seen  was  completed  on  "Injuries  to  the 
Menisci  of  the  Knee  Joint"  and  was  shown  at  numerous  medical 
meetings  throughout  the  country  with  many  commendations. 

OTOLARYNGOLOGY 

Dr.  James  A.  Moore,  Attending  Surgeon  in  charge 

Dr.  Moore  has  had  Dr.  James  M.  Holman  as  his  immediate  asso- 
ciate, assisted  by  a  senior  staff  of  13  and  a  resident  staff  of  two.  Dr. 
Frank  Hoffman  entered  practice  in  Savannah,  Georgia,  on  completion 
of  his  residency  on  June  30th. 

901  patients  were  admitted  to  the  16  pavilion  beds  of  this  service 
during  1951  for  791  operations,  with  one  postoperative  death  and 
one  non-operative  death.  There  were  903  private  patients  admitted 
for  656  operations  followed  by  one  death.  Major  procedures  included 
laryngectomies,  radical  and  simple  mastoidectomies,  two  radical 
ethmoid  operations,  Caldwell  Luc  procedures,  antrostomies  and  rhino- 
plasties. Seventeen  Lempert  fenestration  operations  were  performed, 
bringing  the  total  for  this  procedure  done  at  this  clinic  to  over  fifty. 
Follow  up  studies  on  these  cases  have  strengthened  the  belief  that 
this  procedure  offers  decided  hearing  rehabilitation  to  the  majority 
of  the  patients  properly  selected  for  it. 

The  Audiology  Clinic  under  the  direction  of  Miss  Margaret  Soisson 
has  grown  considerably.  The  services  of  the  clinic  include  routine 
audiograms  and  special  hearing  tests,  as  well  as  selection  and  fitting 
of  hearing  aids. 

PLASTIC  SURGERY 

Dr.  Herbert  Conway,  Attending  Surgeon  in  charge 

Dr.  Conway  has  been  assisted  this  year  by  his  immediate  associate, 
Dr.  Richard  Stark,  a  resident,  and  an  intern  and  an  assistant  resident 
who  rotate  from  general  surgery  through  plastic  surgery  and  ortho- 
pedics. 

219  patients  were  admitted  to  the  11  pavilion  beds  of  this  service 
in  1951,  on  whom  326  operations  were  performed  with  one  death. 
291  operations  were  performed  on  267  private  patients  with  no  deaths. 

Dr.  Doyle  Joslin  has  been  working  in  close  association  with  Dr. 
Conway  and  Dr.  Stark  on  the  physiological  problems  of  plastic  surgery. 
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With  the  aid  of  funds  from  the  New  York  State  Association  for  Crip- 
pled Children,  the  Vincent  Astor  Foundation  and  the  United  States 
Public  Health  Service,  research  has  been  carried  out  on  the  morphology 
of  vascular  changes  in  skin  grafts,  on  clinical  problems  of  hyper- 
trophic scars  and  keloids,  on  reconstruction  of  head  and  neck  defects 
following  radical  surgery  for  carcinoma,  and  on  problems  in  rehabili- 
tation of  patients  with  speech  and  dental  defects  resulting  from  harelip 
and  cleft  palate.  Research  on  the  development  of  the  blood  supply 
in  skin  grafts  has  thrown  new  light  on  the  cause  of  failure  of  homo- 
transplantation  of  skin  and  further  study  is  in  progress  on  this  problem. 

Dr.  Joseph  Eby  has  been  available  as  consultant  on  complicated 
orthodontic  problems  of  children  with  cleft  palate.  Dr.  Robert  Cole 
has  been  in  charge  of  the  care  and  clinical  study  of  these  patients. 
The  increase  in  speech  training  cases  has  necessitated  more  clinic 
time  for  this  service. 

UROLOGY 

Dr.  Victor  F.  Marshall,  Attending  Surgeon  in  charge 

The  sudden  death  of  Dr.  Robert  W.  Hunt  on  March  31,  1951  was 
a  tragic  loss.  Dr.  Hunt  completed  his  urological  training  in  1938 
and  became  a  member  of  the  senior  staff.  He  served  continuously 
until  his  death  save  for  the  period  from  1942  to  1945  when  he  was 
on  military  duty  in  the  Air  Force  Medical  Corps.  At  the  time  of  his 
death  he  was  Associate  Attending  Surgeon,  Urology,  and  Assistant 
Professor  of  Clinical  Surgery  (Urology). 

The  senior  urological  staff  under  Dr.  Marshall  totals  28,  with  a 
resident  staff  of  8  including  an  intern  and  an  assistant  resident  who 
rotate  from  general  surgery.  Dr.  James  L.  Green  was  appointed 
Assistant  Attending  Surgeon  on  completion  of  his  residency  December 
31,  1950  and  Dr.  James  O.  Hale,  who  succeeded  Dr.  Green  as  resident, 
entered  private  practice  in  Asheville,  North  Carolina,  on  October  1, 
1951.  Dr.  Morris  Schnittman,  a  former  resident,  was  appointed 
Surgeon  to  Out-Patients. 

The  number  of  pavilion  beds  on  this  service  was  reduced  from  42 
to  30,  to  which  690  patients  were  admitted  for  541  operations.  There 
were  6  postoperative  deaths  and  one  non-operative  death,  an  operative 
mortality  of  1.1  per  cent.  There  were  758  private  admissions  for  469 
urological  operations,  with  8  deaths  following  operation  and  5  non- 
operative  deaths,  an  operative  mortality  of  1.7  per  cent. 

Intensive  effort  has  been  directed  to  the  radical  approach  for  exten- 
sive malignancies  of  the  bladder  and  prostate.  A  survey  of  the  results 
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for  the  past  several  years  has  shown  a  very  satisfactory  salvage  rate 
from  this  procedure.  Investigation  has  also  been  continued  on  the 
effect  of  ACTH  and  cortisone  on  interstitial  cystitis,  on  the  use  of 
vesical  mucosal  grafts  for  the  correction  of  hypospadias,  and  the  use 
of  ultrasonic  energy  on  uremic  calculi.  In  conjunction  with  Dr. 
Ephraim  Shorr  of  the  Department  of  Medicine,  methods  have  been 
developed  to  prevent  renal  phosphatic  calculi.  Urokon,  a  new  media 
for  intravenous  pyelography,  is  under  investigation  in  the  cystoscopy 
clinic. 

ANESTHESIOLOGY 

Dr.  Joseph  F.  Artusio,  Jr.,  Anesthetist  in  charge 

Dr.  Artusio  has  had  Dr.  Benjamin  E.  Marbury  as  his  immediate 
associate  throughout  the  year.  They  have  been  assisted  by  a  resident 
staff  of  4,  20  nurse  anesthetists  and  6  student  nurse  anesthetists.  Dr. 
John  J.  McCormick,  after  a  year  in  anesthesiology,  left  on  June  30th 
to  continue  his  training  in  Los  Angeles. 

Studies  of  anti-curare  compounds  and  synthetic  curare  have  pro- 
gressed satisfactorily.  These  investigations  are  the  first  to  use  objective 
criteria  dealing  with  the  neuromuscular  junction  in  anesthetized  man. 
To  study  the  changes  seen  in  the  electroencephalogram  during  general 
anesthesia,  two  servo-mechanisms  have  been  constructed  to  administer 
intravenous  and  inhalation  anesthesia.  This  study  will  be  carried 
on  simultaneously  with  studies  of  blood  oxygen  saturation,  using 
the  direct  reading  compensating  oximeter.  An  electrocardiograph 
with  cathode-ray  attachment  has  been  added  to  the  anesthesia  equip- 
ment for  minute-to-minute  observations  in  the  operating  room  of  the 
electroencephalograph.  This  is  used  primarily  during  cardiac  surgery. 

Undergraduate  instruction  in  anesthesiology  includes  an  outline 
of  fundamental  theory,  agents  and  techniques  of  anesthesia  for  third 
year  students,  and  a  series  of  lectures  and  demonstrations  of  practical 
application  in  the  fourth  year.  One  month  of  full-time  elective  in 
anesthesia  is  also  offered  the  fourth  year  student. 

A  total  of  8,970  anesthetics,  including  76  given  by  courtesy  anes- 
thetists, were  administered  in  1951.  There  were  64  complications, 
0.7  per  cent  of  total  administrations.  Twenty-four  of  the  complica- 
tions were  pulmonary,  but  only  4,  or  16.6  per  cent,  were  directly 
associated  with  anesthesia.  In  1950,  50  per  cent  of  27  pulmonary 
complications  were  associated  with  anesthesia.  Six  of  the  82  post- 
operative pavilion  deaths  were  related  to  anesthesia.  Five  deaths 
occurred  on  the  operating  table  of  which  four  were  related  to  anes- 
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thesia.  The  chief  anesthetics  used,  either  alone  or  in  conjunction 
with  other  agents,  were  distributed  as  follows: 


Cyclopropane   2,753 

Pentothal  and  supplement   2,042 

Ether,  open  and  supplement   1,486 

Local  and  regional  block   1,403 

Ether,  closed  and  supplement   678 

Spinal   416 

Vinethene    90 

Avertin   14 

Caudal   7 

Nitrous  oxide   5 

8,894 

Curare   2,593 

Endotracheal   2,355 


5,090  administrations  were  given  to  pavilion  patients  and  3,804  were 
given  to  private  patients. 

The  increasing  complexity  of  surgical  procedures  requires  the  skill 
of  a  physician-anesthesiologist  for  successful  performance.  Several 
medical  centers  have  already  anticipated  the  demand  for  these  special- 
ists by  decided  expansion  of  their  anesthesiology  training  program, 
and  we  are  expanding  ours  for  the  same  reason. 


SURGICAL  PATHOLOGY 

Dr.  John  M.  Pearce,  Surgical  Pathologist 

Dr.  Pearce  has  had  Dr.  Stephen  Vogel  and  Dr.  John  Ellis  as  his 
immediate  associates.  They  hold  appointments  in  both  Pathology 
and  Surgery.  Twenty-three  members  of  the  resident  staffs  from  both 
departments  rotated  for  duty  through  this  service  during  1951,  18 
from  the  Department  of  Surgery  and  5  from  Pathology.  7,921  specimens 
were  examined  by  this  section  during  the  year,  of  which  1,410,  or 
17-8  per  cent,  were  from  patients  with  malignant  disease.  This  labora- 
tory is  of  first  importance  to  the  day's  work  because  a  diagnosis  is 
often  made  during  the  course  of  an  operation  that  determines  the 
nature  and  extent  of  therapy  to  be  carried  out. 

In  addition  to  the  routine  analysis  of  all  operative  specimens,  the 
Surgical  Pathology  Laboratory  has  made  great  progress  in  amassing 
a  library  of  kodachrome  slides  for  teaching  purposes.  Demonstration 
material  has  been  further  augmented  by  deep  frozen  surgical  specimens, 
all  important  in  teaching  both  the  graduate  and  undergraduate 
students. 
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OPERATING  ROOMS 

Miss  E.  E.  Tuffley,  R.  N.,  in  charge 

Miss  Tuffley  and  her  immediate  associates,  Miss  Edith  Olson,  Miss 
Helma  Teder,  Miss  Cora  Karstetter,  and  Mrs.  Lucy  Hickey,  have 
been  responsible  to  an  advisory  committee  headed  by  Dr.  Child  for 
the  management  of  all  operating  rooms  for  both  pavilion  and  private 
patients.  10,996  operations  and  treatments  were  carried  out  during 
1951.  The  operating  schedule  has  been  limited  to  a  five-day  week, 
although  the  addition  of  a  half  day  on  Saturday  would  be  most 
desirable. 

A  new  type  of  conductive  linoleum  flooring  was  tried  with  success 
in  one  operating  room  in  an  effort  to  further  reduce  electrical  hazard, 
and  it  is  likely  that  this  type  of  flooring  will  be  recommended  for  all 
the  operating  rooms.  New  equipment  has  included  a  cystoscopic 
x-ray  table  for  the  private  cystoscopy  room,  an  electroencephalograph 
and  a  visual  electrocardiograph  for  the  anesthetists.  These  latter 
machines  permit  early  recognition  of  danger  signs  in  anesthetized 
patients,  and  are  particularly  useful  during  cardiac  surgery.  The 
facilities  constructed  last  year  to  develop  x-ray  films  on  the  operating 
floor  have  greatly  increased  the  efficiency  of  x-ray  analysis  during 
operation.  Shelved  closets  have  been  constructed  in  the  general 
operating  rooms  to  facilitate  the  storage  of  sterile  supplies,  formerly 
kept  in  the  Central  Sterile  Supply  unit. 

The  Recovery  Room  has  now  been  in  operation  for  over  a  year. 
It  provides  the  particular  care  that  is  required  immediately  after 
operation  which  would  otherwise  be  unavailable  to  most  surgical 
patients.  Its  need  was  emphasized  by  the  nursing  shortage  that 
reached  its  peak  in  mid-summer.  Without  the  Recovery  Room,  the 
shortage  of  nurses  would  have  made  curtailment  of  operating  necessary. 

DENTAL  SURGERY 

Dr.  George  F.  Egan,  Attending  Dental  Surgeon  in  charge 

Dr.  Stanley  Behrman  has  continued  as  Dr.  Egan's  immediate  asso- 
ciate during  1951,  assisted  by  a  resident  and  two  dental  interns.  Teach- 
ing activities  include  instruction  to  the  general  surgery  resident  staff 
on  the  treatment  of  fractured  jaws,  lectures  to  radiology  students  on 
oral  anatomy  and  dental  radiology,  instruction  on  oral  pathology 
to  students  of  dental  hygiene,  and  instruction  to  senior  nursing  stu- 
dents on  the  public  health  aspects  of  dentistry.  The  training  program 
for  dental  hygienists  covers  oral  prophylactic  care  to  patients  on  the 
surgical  and  medical  pavilions  as  well  as  those  seen  in  the  Dental 
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Clinic.  Monthly  staff  meetings  are  held  to  discuss  problem  cases  and 
are  attended  by  dentists  from  the  community  as  well  as  the  staff  here. 

Investigation  of  the  value  of  the  Papanicolaou  smear  technique  in 
the  diagnosis  of  oral  lesions  was  begun,  and  in  conjunction  with  the 
anesthesiologists,  evaluation  of  rectal  pentothal  as  an  anesthetic 
agent  for  children  undergoing  dental  surgery  was  undertaken. 

PHYSICAL  MEDICINE 

Dr.  Kristian  G.  Hansson,  Director 

25,664  treatments  were  given  by  this  service  during  1951  to  2,144 
patients.  This  compares  with  27,756  treatments  to  2,647  patients  in 
1950.  Further  development  in  rehabilitation  work  was  made  with 
both  in-  and  out-patients,  including  the  important  group  of  poliomye- 
litis victims.  Plans  have  been  formulated  to  combine  occupational 
therapy  with  the  rehabilitation  program  under  Dr.  Hansson's  direct 
supervision.  Attention  is  also  being  given  to  problems  of  muscular 
dystrophy  in  collaboration  with  Dr.  Milhorat  of  the  Payne  Whitney 
Psychiatric  Clinic. 

Rehabilitation  is  expensive  and  time-consuming  and  the  facilities 
of  this  center  are  quite  limited  as  to  space  and  funds  for  this  purpose. 
For  these  reasons,  activity  in  this  field  has  been  restricted  to  patients 
who  have  sustained  fractures,  undergone  reconstructive  orthopedic 
procedures,  contracted  polio,  or  have  degenerative  diseases  of  the 
nervous  or  circulatory  systems.  It  is  hoped  that  when  the  new  Special 
Surgery  building  is  erected,  there  will  be  adequate  facilities  to  meet 
the  demands  of  this  service. 

OUT-PATIENT  DEPARTMENT 

Dr.  S.  W.  Moore,  Attending  Surgeon  in  charge 

The  Department  of  Surgery  continues  to  operate  14  separate  clinics. 
These  clinics  not  only  render  a  great  service  to  the  community  in  the 
form  of  patient  care  and  diagnosis,  but  they  provide  teaching  material 
for  the  resident  staff,  medical  students,  nursing  students  and  other 
personnel.  The  most  important  change  during  the  year  was  in  the 
Orthopedic  Clinic  with  the  addition  to  the  staff  of  a  number  of  well 
trained  orthopedists  from  the  Hospital  for  Special  Surgery. 

Operating  the  Out-Patient  Department  on  a  five-day  week  continues 
to  place  a  greater  burden  on  the  facilities  of  the  Emergency  Room 
which  consequently  must  handle  all  weekend  traffic  while  the  prin- 
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cipal  components  of  the  clinics  are  closed.  It  is  becoming  more  and 
more  evident  that  the  facilities  of  the  Emergency  Room  must  be 
increased  if  the  present  trend  to  a  shorter  work  week  continues.  Dr. 
Moore  has  been  closely  associated  with  the  Civil  Defense  organization 
of  the  hospital  and  has  set  up  plans  for  the  most  efficient  use  of  the 
surgical  Out-Patient  and  Emergency  Room  facilities  in  the  event  of 
enemy  attack. 

Fractures  Trauma  as  the  result  of  automobile  accidents  has  brought 
an  ever  growing  number  of  patients  to  our  Emergency  Room  and 
Out-Patient  Department.  Treatment  of  trauma  is  therefore  a  problem 
of  increasing  importance  and  merits  greater  attention.  Dr.  Preston 
A.  Wade,  who  is  in  charge  of  fractures  for  general  surgery,  is  making 
this  his  special  study.  He  is  assisted  by  Dr.  John  G.  Schmidt  and 
Dr.  Henry  F.  Kramer.  Emanating  from  this  study  is  the  Tuesday 
night  fracture  clinic  which  has  been  well  attended  by  members  of  the 
resident  and  senior  staff  and  by  physicians  and  surgeons  from  the 
surrounding  area. 

SURGICAL  FOLLOW-UP  CLINIC 

The  reorganization  of  this  unit  last  year  has  resulted  in  much 
greater  efficiency.  All  open  cases  have  now  been  reviewed  and  only 
those  of  greatest  interest  kept  as  active.  As  a  result,  9,418  cases  were 
closed  to  follow-up  and  only  6,872  kept  open,  compared  with  the 
16,290  cases  on  the  active  list  at  the  close  of  1950.  This  drastic  change 
was  necessary  because  of  the  accumulation  of  clinical  material  over 
the  past  several  years.  It  will  permit  concentration  on  the  problems 
of  real  importance  from  a  follow-up  standpoint,  such  as  carcinoma 
of  the  breast,  stomach  and  bowel.  During  the  year,  3,285  patients 
were  seen  and  examined  at  21  Sunday  clinics.  967  were  referred 
to  the  Out-Patient  Department  for  treatment  and  37  advised  to  enter 
the  hospital.  Of  the  6,872  active  cases,  387  were  re-admitted  to  the 
hospital  during  1951. 

LABORATORIES  FOR  SURGICAL  RESEARCH 

Under  the  direction  of  Dr.  Child,  assisted  by  Dr.  Ward  D.  O'Sul- 
livan,  the  laboratories  have  had  a  productive  year.  The  Surgical 
Metabolism  Unit,  under  the  immediate  direction  of  Dr.  Child  and 
Dr.  Helena  Gilder,  has  contributed  to  the  solution  of  water  balance 
and  electrolyte  problems  of  numerous  patients  throughout  the  center. 
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The  facilities  of  this  laboratory  have  saved  patients  who  otherwise 
might  have  died.  They  have  also  permitted  study  of  the  kidney  in 
shock  and  abnormalities  seen  in  liver  disease,  as  well  as  correction 
of  nutritional  disturbances.  Plans  have  been  completed  to  instigate 
radioactive  isotope  tracer  studies  to  secure  more  accurate  data  on 
water  and  electrolyte  balance  and  other  status  in  disease. 

In  collaboration  with  the  Dextran  Corporation,  and  with  its  financial 
support,  an  extensive  study  has  been  undertaken  by  Dr.  Glenn  and 
Dr.  David  S.  Speer  to  determine  the  value  of  Dextran  as  a  blood  sub- 
stitute. Working  in  conjunction  with  Dr.  Aaron  Kellner  of  the 
Department  of  Medicine  and  Dr.  Edward  Hehre  of  the  Department 
of  Bacteriology,  they  have  demonstrated  that  Dextran  may  be  used 
as  a  blood  substitute  during  operation  if  the  loss  of  blood  is  not  too 
great.  Development  of  better  blood  substitutes  has  become  increas- 
ingly urgent,  not  only  because  of  the  possibility  of  national 
catastrophe,  but  because  of  the  evident  increase  of  virus  hepatitis 
throughout  our  population. 

A  team  made  up  of  Drs.  Child,  O'Sullivan,  McClure  and  Hays  from 
Surgery  and  Dr.  Mary  Ann  Payne  of  the  Department  of  Medicine, 
has  carried  on  extensive  metabolic  studies  related  to  liver  disease  on 
patients  and  experimental  animals.  Study  of  lipids  and  liver  function, 
and  alterations  in  the  hepatic  circulation  caused  by  resection  of  the 
portal  vein  have  occupied  this  group  throughout  the  year. 

The  problems  of  homologous  skin  grafts  are  receiving  extensive 
study  under  the  direction  of  Dr.  Conway.  At  the  moment  it  is  believed 
that  the  tendency  of  the  new  blood  supply  to  clot  can  be  overcome 
by  anticoagulant  therapy.  Dr.  Edward  Keefer  has  been  working  on 
preservation  and  sterilization  of  homologous  blood  vessel  grafts  in 
connection  with  his  operation  of  the  blood  vessel  bank.  Sponsored 
by  the  New  York  Society  for  Cardiovascular  Surgery,  the  bank  is  now 
in  its  second  year. 

Dr.  Pearce  is  studying  viral  infections  of  the  myocardium,  and  Dr. 
Glenn  has  continued  his  study  of  revascularization  of  the  myocardium. 
Dr.  Keefer  has  also  embarked  on  a  series  of  experiments  to  produce 
peptic  ulcer  by  diversion  of  the  alkaline  juices  of  the  gastro-intestinal 
tract.  He  is  working  on  this  problem  with  Dr.  Kirby  Martin  of  the 
Department  of  Medicine.  The  laboratories  are  now  equipped  with  a 
four-channel  recorder  and  three  electromanometers,  and  a  cardioscope 
is  being  perfected  under  the  direction  of  Dr.  O'Sullivan. 
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Grants  in  aid  of  surgical  research  totalled  $119,442.00  for  1951, 
as  follows: 


United  States  Public  Health  Service: 

Experimental  pancreaticoduodenectomy   $  14,541 

Plastic  surgery   6,955 

Effect  of  ACTH  and  cortisone  on  diseases  of  the  eye   4,633 

Fate  of  an  artery  implanted  in  the  myocardium   1,009 

Plastic  surgery   597 


$  27,735 

Marguerite  Davis  Estate— Orthopedic  surgery  $  25,000 

Lillian  Babbitt  Hyde  Foundation   10,000 

Dextran  Corporation   10,000 

Dr.  Kirby  Martin   9,179 

James  Foundation—Ophthalmology   7,500 

N.  Y.  State  Association  for  Crippled  Children,  Inc   5,800 

Vincent  Astor  Foundation — Plastic  surgery   5,000 

American  Cancer  Society   4,050 

Abbott  Laboratories— Anesthesiology   2,500 

Marie  H.  Clemens,  Inc. — Orthopedic  surgery   2,500 

Childs  Foundation — Tumor  clinic   2,000 

James  B.  Brady  Foundation — Urology   1,500 

Grace  Line   1,313 

Charles  Allen   1,000 

Meyer  Kaplan — Otolaryngology    600 

Burroughs  Welcome  &  Company — Otolaryngology   500 

Colorado  Fuel  &  Iron  Corporation — Ophthalmology   500 

Miscellaneous  donations  for  otolaryngology  research   1,430 

Miscellaneous  donations   1,335 

Total  received  for  surgical  research  in  1951   $119,442 


GENERAL  COMMENTS 

A  number  of  extra-curricular  activities  occupied  the  department 
during  1951  in  addition  to  those  recorded  on  the  preceding  pages. 
The  Surgeon-in-Chief,  the  heads  of  the  specialties,  and  their  associates 
had  an  unusually  heavy  schedule  of  programs  for  national  surgical 
organizations  throughout  the  year. 

Late  in  June,  a  surgical  team  consisting  of  Dr.  Glenn,  Dr.  S.  W. 
Moore,  Dr.  Artusio,  and  Nurses  Rectanus,  McPherson  and  Carlson, 
flew  to  Teheran  under  the  auspices  of  the  United  States  Government 
to  operate  on  the  Shahinshah,  Mohamed  Reza  Pahlavi,  who  was  under 
the  care  of  Dr.  Claude  Forkner  of  the  Department  of  Medicine.  The 
team  was  pleased  to  have  the  opportunity  to  be  of  service  to  his 
Majesty  and  the  Imperial  Court  of  Iran. 

At  the  request  of  the  Board  of  Governors,  a  reorganization  of  service 
was  undertaken  in  November  in  an  effort  to  help  reduce  the  hospital's 
deficit  which  has  been  increasingly  annually  for  several  years.  Solution 
to  the  problem  is  sought  in  a  plan  to  shift  a  number  of  pavilion  beds 
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to  private  patient  status,  yet  retain  them  in  the  teaching  program  for 
undergraduates  and  residents.  While  all  departments  are  participating 
in  this  effort,  Surgery  has  been  asked  to  assume  60  per  cent  of  the 
conversion.  The  extent  to  which  such  an  undertaking  will  prove 
successful  cannot  be  predicted  until  it  has  been  given  a  fair  trial.  How- 
ever, it  is  the  intention  of  the  Surgeon-in-Chief  that  every  effort  will 
be  made  to  direct  the  use  of  these  beds  so  that  the  quality  of  service 
now  rendered  the  community  in  terms  of  patient  care,  medical  teaching 
and  progressive  research  will  not  be  jeopardized. 

For  several  years  a  number  of  beds  have  remained  closed  to  patients 
because  of  the  shortage  of  nurses.  More  beds  were  closed  in  1951. 
Although  the  nursing  shortage  is  general  throughout  the  country, 
it  is  indeed  unfortunate  that  the  entire  facilities  of  a  medical  center 
such  as  this  cannot  be  fully  utilized  because  of  a  lack  of  nurses.  Since 
it  is  primarily  a  teaching  institution,  this  center  should  be  able  to  offer 
more  to  nursing  personnel  in  the  way  of  training  and  experience  so 
that  we  would  at  all  times  be  assured  of  an  adequate  staff  to  meet  our 
needs.  The  growing  complexity  of  surgical  therapy  requires  a  nar- 
rower patient-nurse  ratio.  This  in  turn  implies  that  a  greater  premium 
should  be  placed  on  surgical  nursing.  It  is  the  responsibility  of  teach- 
ing institutions  such  as  ours  to  develop  ways  and  means  to  meet  these 
needs. 

Establishment  of  a  much  needed  service  for  children's  surgery  has 
been  postponed  year  after  year.  The  advantages  of  such  a  service  have 
been  outlined  in  previous  reports.  Its  urgency  is  again  reiterated. 

Finally,  but  of  utmost  importance,  is  the  persistent  need  for  a  well 
subsidized  and  permanent  research  unit  within  the  department.  Our 
present  budget  permits  only  token  support  of  the  surgical  laboratories, 
and  while  a  relatively  generous  sum  is  obtained  annually  from  a  vari- 
ety of  sources  for  individual  short-term  projects,  we  lack  the  means 
to  embark  on  long  range  programs  so  important  to  basic  research. 

Frank  Glenn,  M.D. 
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CLASSIFICATIONS  OF  OPERATIONS 

(PAVILION) 

Department  of  Surgery 


Grafts: 

Preparation   of  pedicle  or  tube 

grafts   26 

Cutting  of  pedicle  or  tube  grafts.  18 

Application  of  pinch  grafts   21 

Application  of  thin  split  thickness 

grafts   41 

Application  of  intermediate  split 

grafts   20 

Bone  grafts   5 

Cartilage  grafts   5 

Fascial  graft   1 

137 

Subcutaneous  Tissue: 

Incision  and  drainage  of  subcuta- 
neous abscess   61 

Local  excision  of  lesion  of  subcu- 
taneous tissue   109 

Wide  excision  of  lesion  of  subcu- 
taneous tissue.  ..  .   18 

Excision  of  pilonidal  sinus   31 

Secondary  closure  of  wound   26 

Exploration  of  wound   22 

267 

Abdominal  Wall: 

Exploratory  celiotomy   36 

Incision  and  drainage  of  intra- 
abdominal abscess   10 

Umbilectomy   2 

Omentectomy   1 

Secondary  suture  of  wound  of  ab- 

»  dominal  wall   5 

Biopsy  of  peritoneum   3 

Hernia,  inguinal   251 

femoral   21 

ventral   19 

epigastric   4 

umbilical   20 

diaphragmatic   6 

378 

Skin: 

Incision  and  drainage  of  lesion  of 

skin   4 

Excision  of  lesion  of  skin   66 

Plastic  repair  of  skin  without  graft  9 

Z  plastic  on  skin   20 

Biopsy  of  lesion  of  skin   5 


104 


Breast: 

Local  excision  of  lesion  of  breast.  153 

Simple  mastectomy   3 

Partial  mastectomy   1 

Radical  mastectomy   37 

Biopsy  of  breast   4 

Mastoplasty   9 

207 

Bones: 

Drainage  of  bone   1 

Removal  of  foreign  body  from  bone  16 

Osteotomy   2 

Local  excision  of  lesion  of  bone.  .  19 

Partial  ostectomy   9 

Complete  ostectomy   4 

Insertion  of  traction  device   5 

Open  reduction  of  fracture   35 

Closed  reduction  of  fracture   6 

Fusion  of  bone   1 

Spine  fusion   8 

Biopsy  of  bone  lesion  of  sternal 

marrow   14 

Operation  for  non-union  of  frac- 
ture  1 


121 

Joints,  Synovia  and  Cartilage: 

Arthrotomy   3 

Arthrostomy   1 

Arthroplasty   21 

Arthrodesis   16 

Capsulotomy   1 

Excision  of  intervertebral  disk.  .  .  33 
Excision  of  semilunar  cartilage  of 

knee   12 

Excision  of  lesion  of  joint   19 

Manipulation  of  joint   1 

Open  reduction  of  dislocation ....  3 

Closed  reduction  of  dislocation.  .  3 

113 

Bursa: 

Incision  and  drainage  of  bursa . .  1 
Incision  and  removal  of  calcareous 

deposit   2 

Excision  of  bursa   8 


11 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)-C9»//»W 


Muscles: 

Myectomy  

Local  excision  of  lesion  of  muscle 

Resection  of  muscle  

Myoplasty  

Scalenotomy  

Myotomy  


Thorax: 
Thoracotomy  with  exploration.. . 
Thoracotomy  with  open  drainage 
Thoracotomy  with  closed  drain- 
age  

Thoracoplasty  


Tendons: 

Exploration  of  tendon  or  tendon 

sheath   2 

Tenotomy   3 

Excision  of  lesion  of  tendon   16 

Tenoplasty   2 

Tenorrhaphy   10 


Lungs: 

Pneumonotomy  with   local  ex- 
cision of  lesion  

Total  pneumonectomy  

Total  lobectomy  

Partial  lobectomy  

Pleurectomy  

Pneumonolysis  


Fascia  : 

Fasciotomy  

Excision  of  fascia. 


Incision  and  drainage  of  infection 
of  hand  or  fingers  

Amputation  of  finger  

Amputation  of  leg  

Amputation  of  foot  

Amputation  of  toe  

Incision  and  drainage  of  infection 
of  toe  


Nose: 

Excision  of  lesion  of  nose. . . . 

Septectomy  

Rhinoplasty  

Reduction  of  fracture  of  nose . 


54 
64 

3 

125 

Sinuses: 

Sinusotomy,  simple   21 

radical   12 

Excision  of  lesion  of  accessory 

sinus   23 

56 

Larynx,  Trachea,  Bronchus,  Pharynx: 
Local  excision  of  lesion  of  pharynx  2 

Total  laryngectomy   6 

Partial  laryngectomy   1 

Tracheotomy   17 

26 

Tonsils  and  Adenoids: 


Mediastinum: 
Mediastinotomy 


Mediastinotomy  with  removal  of 
lesion  


Heart: 
Pericardectomy. 


Auricular  amputation . 
Valvulotomy  


Artenotomy  

Coarctation  of  aorta  

Ligation  of  patent  ductus  arterio- 


Tetralogy  of  Fallot. 
Ligation  of  arteries . 


Tonsilectomy. . . 
Adenoidectomy. 


Veins: 

Phlebectomy  

Venography  

Venous  anastomosis  

Ligation  of  veins  

Ligation  of  femoral  veins  

Operation  for  arteriovenous  fistula 


Spleen,  Lymphatics: 

Splenectomy  

Excision  of  lesion  of  lymphatics.. 
Incision  and  drainage  of  abscess  of 

lymph  nodes  

Local  excision  of  lymph  nodes.  .  . 
Radical  excision  of  lymph  nodes. . 
Biopsy  of  lymph  nodes  
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)-C«n//«W 


Oral  Cavity: 

Excision  of  lesion  of  mouth  or  lip  10 

Biopsy  of  mouth  or  lip   5 

Stomatoplasty   4 

Cheiloplasty   13 

Suture  of  lip   1 

Local  excision  of  lesion  of  tongue.  3 

Partial  glossectomy   2 

Total  glossectomy   1 

Palatoplasty   17 

Incision  and  drainage  of  abscess  of 

salivary  gland   1 

Excision  of  salivary  gland   6 

Repair  of  harelip   11 

Repair  of  cleft  palate   3 

Repair  of  rhino-oral  fistula   8 

85 

Esophagus: 

Esophagoscopy   2 

Esophagectomy   1 

Esophagogastrectomy   10 

Closure  of  tracheoesophageal 

fistula   2 

15 

Stomach  : 

Gastrotomy   3 

Pyloromyotomy   6 

Local  excision  of  lesion  of  stomach  2 

Partial  gastrectomy   101 

Total  gastrectomy   3 

Biopsy  of  stomach   1 

Gastrostomy   4 

Gastrorrhaphy   17 

Gastroenterostomy   2 

Pyloroplasty   1 

140 

Small  Intestine: 

Enterotomy   1 

Local  excision  of  lesion  of  small 

intestine   4 

Resection  of  small  intestine   21 

Biopsy  of  small  intestine   1 

Enterostomy   9 

Enteroenterostomy   4 

Enterorrhaphy   2 

Closure  of  small  intestinal  fistula.  5 

Lysis  of  adhesions   16 

Excision  of  Meckel's  diverticulum  3 

Reduction  of  intussusception   1 

67 

Appendix 
Appendectomy,  chronic  or  inci- 
dental   48 

acute   172 

with  drainage   21 


241 


Colon: 

Colostomy   34 

Closure  of  colostomy   19 

Colotomy   1 

Local  excision  of  lesion  of  colon .  11 

Right  colectomy   19 

Transverse  colectomy   7 

Descending  or  sigmoid  colectomy  31 

Total  colectomy   9 

Suture  of  large  intestine   2 

Abdominoperineal    resection  of 

sigmoid  and  rectum   27 

Perineal  resection   2 

Proctosigmoidoscopy   2 

Operation  for  prolapse  of  rectum.  5 

169 

Anus  and  Rectum  : 

Fistulectomy   24 

Incision  and  drainage  of  perianal 

abscess   9 

Excision  of  lesion  of  anus  and 

rectum   12 

Hemorrhoidectomy   65 

Anoplasty   2 

Dilation  of  anal  sphincters   6 

118 

Liver,  Biliary  Tract  and  Pancreas: 

Hepatotomy  with  exploration  ...  1 

Biopsy  of  liver   8 

Local  excision  of  lesion  of  liver. .  1 

Cholecystectomy,  chronic   182 

acute   27 

Cholecystectomy  and  choledochot- 

omy   14 

Cholecystostomy   8 

Cholecystenterostomy   3 

Choledochotomy   15 

Choledochoplasty   4 

Choledochoenterostomy   5 

Hepato-jejunostomy   1 

Choledochostomy   4 

Closure  of  biliary  fistula   1 

Biopsy  of  pancreas   2 

Partial  pancreatectomy   1 

Radical  pancreaticoduodenectomy  2 
Marsupialization    of   lesion  of 

pancreas   1 

280 

Kidney  and  Renal  Pelvis: 

Incision  and  drainage  of  kidney.  .  2 

Nephrectomy   37 

Biopsy  of  kidney   2 

Nephropexy   2 

Incision  and  drainage  of  perirenal 

abscess   2 

Nephrostomy   7 

Pyeloplasty   3 

Pyelotomy    18 

73 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)-C<ot//«W 


Ureter  : 

Ureterotomy   9 

Ureteroplasty   1 

Ureterocystotomy   2 

Ureterosigmoidostomy   1 

Ureterostomy   10 

23 

Bladder  and  Urethra: 

Cystotomy  and  cystostomy   9 

Local  excision  of  lesion  of  bladder  70 

Partial  cystectomy   2 

Total  cystectomy   11 

Biopsy  of  bladder   8 

Cystoscopy   14 

Cystoplasty  and  cystopexy   4 

Operations  on  urethra   9 

Pelvic  evisceration   8 

Removal  of  foreign  body  from 

bladder   2 

137 

Male  Genital  System  : 
Penis: 

Circumcision   17 

Local  excision  of  lesion  of  penis  1 

Plastic  on  penis   9 

27 

Testis: 

Removal  of  cyst  of  testicle   1 

Orchiectomy   28 

Biopsy  of  testis   2 

Orchiopexy   18 

49 

Epididymis: 

Excision  of  lesion  of  epididymis  1 

Epididymectomy   1 

2 

Scrotum  : 

Incision  and  drainage  of  abscess 

of  scrotum   3 

Local   excision   of   lesion  of 

scrotum   1 

Vasectomy   25 

Excision  of  hydrocele   27 

56 

Prostate: 

Suprapubic  prostatectomy   26 

Perineal  prostatectomy   11 

Radical  perineal  prostatectomy.  4 
Transurethral  electroresection  of 

prostate   100 

Retropubic  prostatectomy   29 

Biopsy  of  prostate   1 

Fulguration  of  prostatic  bed. .  .  1 

172 

Total  Male  Genital  System.  .  306 


Female  Genital  System: 

Salpingectomy   1 

Oophorectomy   5 

Supracervical  hysterectomy   1 

Total  hysterectomy   4 

Pan  hysterectomy   1 

Hysteropexy   1 

13 

Endocrine: 

Thyroidotomy   1 

Thyroidectomy,  non-toxic   113 

toxic   37 

total   6 

Reopening   thyroid   wound  for 

hemorrhage   1 

Parathyroidectomy   4 

Hypophysectomy   1 

Adrenalectomy   5 

Excision  of  thyroglossal  cyst.  ...  1 

169 

Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   25 

Decompression   5 

Craniectomy   2 

Biopsy  of  skull   6 

Excision  of  tumor  of  skull   3 

Cranioplasty   4 

Drainage  of  meninges   4 

Excision  of  lesion  of  meninges.  .  .  22 

Encephalography   17 

Ligation  of  meningeal  vessels.  . . .  1 

Exploration  of  brain  and  biopsy..  8 
Incision  and  drainage  of  brain 

abscess   7 

Lobotomy   3 

Local  excision  of  lesion  of  brain. .  23 

Resection  of  lobe  of  brain   1 

Ventriculography   49 

Ventriculostomy   8 

Ventriculocystemostomy   2 

190 

Spinal  Cord: 

Laminectomy,  exploratory   4 

Exploration  of  spinal  cord   4 

Drainage  of  spinal  cord   1 

Chordotomy   12 

Rhizotomy   2 

Decompression  of  spinal  cord ....  8 

Intrathecal  injection  of  alcohol.  .  4 

Myelogram   3 

Ureterosubarachnoid  anastomosis  1 


39 
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CLASSIFICATION  OF  OPERATIONS  (PAVILION)-G>Bf;W 


Nerves: 

Exploration  of  nerve   3 

Neurotomy   2 

Retrogasserian  neurotomy   8 

Excision  of  lesion  of  nerve   1 

Neurectomy   2 

Neuroplasty   2 

Neurotripsy   1 

Sympathectomy  for  hypertension.  19 

other  than  for  hypertension .  .  . .  16 

54 

Eye: 

Cataract  extractions   124 

Muscle  operations   80 

Ptosis  operations   14 

Reattachment  of  retina   12 

Iridencleisis   10 

Lid  plastic   9 

Cyclodialysis   8 

Discission   7 

Enucleation   6 

Conjunctivoplasty   6 

Repair  of  iris  prolapse   6 

Corneo-scleral  trephine   5 

Cyclodiathermy   5 

Posterior  sclerotomy   4 

Irrigation  of  anterior  chamber.  .  .  3 

Radial  iridotomy   2 


Eye:- continued 

Iridectomy   2 

Dacryocystorhinostomy   2 

Iridosclerotomy   1 

Iridocapsulectomy   1 

Biopsy  of  orbital  tumor   1 

Exenteration   1 

Plastic  repair  of  orbit   2 

Incision  and  drainage  of  lacrimal 

sac   1 

Reconstruction  of  eyebrow   1 

313 

Ear: 

Ear  plasty   18 

Excision  of  sebaceous  cyst  of  ear. .  7 

Myringotomies   9 

Mastoidectomy,  simple   1 

endaural   9 

Fenestration   10 

54 

Dental: 

Extraction  of  deciduous  teeth ....  2 

Extraction  of  impacted  molar.  ...  1 

3 

Total  Pavilion  Operations   5,174 
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CLASSIFICATIONS  OF  OPERATIONS 

(PRIVATE) 


Department  of  Surgery 


Grafts: 

Preparation  of  pedicle  or  tube 
grafts  


Cutting  of  pedicle  or  tube  grafts. . 

Application  of  pinch  grafts  

Application  of  thin  split  thick- 
ness grafts  

Application  of  intermediate  split 
grafts  

Bone  grafts  

Cartilage  graft  

Fascial  grafts  

Fat  grafts  


Subcutaneous  Tissue: 

Incision  and  drainage  of  subcu- 


taneous abscess. 
Local  excision  of  lesion  of  subcu- 
taneous tissue  

Wide  excision  of  lesion  of  subcu- 
taneous tissue  

Excision  of  pilonidal  sinus  

Secondary  closure  of  wound  

Exploration  of  wound  


Breast: 

Mastotomy  

Local  excision  of  lesion  of  breast. 

Simple  mastectomy  

Radical  mastectomy  

Excision  of  nipple  

Mastoplasty  


Drainage  of  bone  

Removal  of  foreign  body  from 
bone  

Osteotomy  

Local  excision  of  lesion  of  bone. . 

Partial  ostectomy  

Complete  ostectomy  

Insertion  of  traction  device  

Bone  graft  for  fracture  

Open  reduction  of  fracture  

Closed  reduction  of  fracture  

Spine  fusion  

Biopsy  of  bone  lesion  of  sternal 
marrow  

Operation  for  non-union  of  frac- 
ture  


Abdominal  Wall: 

Exploratory  celiotomy  

Incision  and  drainage  of  intra- 
abdominal abscess  

Umbilectomy  

Omentectomy  

Secondary  closure  of  wound  of 

abdominal  wall  

Biopsy  of  peritoneum  

Hernia,  inguinal  

femoral  

ventral  


diaphragmatic. 


Skin: 

Excision  of  lesion  of  skin  

Plastic  repair  of  skin  without 

graft  

Z  plastic  on  skin  

Biopsy  of  lesion  of  skin  

Debridement  of  burn  of  skin  

Tattoo  of  lesion  of  skin  


Joints,  Synovia  and  Cartilage: 

Arthrotomy  

Arthroplasty  

Arthrodesis  

Capsulotomy  

Excision  of  intervertebral  disk .  .  . 
Excision  of  semilunar  cartilage  of 

knee  

Excision  of  lesion  of  joint  

Manipulation  of  joint  

Open  reduction  of  dislocation. . . . 
Closed  reduction  of  dislocation. . . 


Bursa: 

Incision  and  removal  of  calcareous 

deposit  

Excision  of  bursa  


Muscles: 

Myectomy  

Local  excision  of  lesion  of  muscle 

Resection  of  muscle  

Myoplasty  

Myorrhaphy  

Scalenotomy  
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE)-C^«W 


Tendons: 

Exploration  of  tendon  or  tendon 
sheath. . . 

Excision  of  lesion  of  tendon  

Tenosynovectomy  

Tenoplasty  

Transposition  of  tendon  

Tenorrhaphy  

Fascia  : 

Fasciotomy  

Excision  of  fascia  

Fascioplasty  


Extremities: 

Incision  and  drainage  of  hand  or 
fingers . 


Amputat 
Amputat 
Amputat 
Amputat 


on  of  finger  

on  of  leg  

on  of  foot  

on  of  toe  

sion  and  drainage  of  infection 
of  toe  


Lungs: 

Pneumonotomy   with  local  ex- 
cision of  lesion  

Total  pneumonectomy  

Total  lobectomy  

Partial  lobectomy  


Mediastinum  : 
Mediastinotomy  with  removal  of 
lesion  

Heart: 

Pericardectomy  


Valvulotomy. 


Arteriectomy  

Arteriography  

Aneurysmorrhaphy . 
Ligation  of  s 


Nose: 

Excision  of  lesion  of  nose. 

Septectomy  

Turbinectomy  

Biopsy  of  nose  

Rhinoplasty  


Sinuses: 

Sinusotomy,  simple  

radical  

Excision  of  lesion  of  accessory 
sinus  


Larynx,  Trachea,  Bronchus,  Pharynx: 


Total  laryngectomy. 
Laryngoscopy . 
Tracheotomy. . 
Bronchoscopy. 


Tonsils  and  Adenoids: 

Tonsillectomy  

Adenoidectomy  


400 
13 


Thorax: 
Thoracotomy  with  exploration... 
Thoracotomy  with  open  drainage 
Thoracotomy  with  closed  drain- 
age-... :   

Thoracentesis  

Thoracoplasty  


Veins: 

Phlebectomy . 


Venography. 

Venous  anastomosis  

Ligation  of  veins  

Ligation  of  femoral  veins  

Operation  for  arteriovenous  fistu 


Spleen,  Lymphatics: 

Splenectomy  

Excision  of  lesion  of  lymphatics. . 
Incision  and  drainage  of  lymph 

node  

Local  excision  of  lymph  nodes.  .  . 
Radical  excision  of  lymph  nodes. 
Biopsy  of  lymph  nodes  


Oral  Cavity: 

Excision  of  lesion  of  mouth  or  lip 

Biopsy  of  mouth  or  lip  

Stomatoplasty  

Cheiloplasty  

Local  excision  of  lesion  of  tongue 

Palatoplasty  

Sialolithotomy  

Excision  of  salivary  gland  

Operation  of  harelip  

Repair  of  cleft  palate  

Repair  of  rhino-oral  fistula  
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE) — Continued 


Esophagectomy  

Esophagogastrectomy  

Esophagogastrostomy  

Excision  of  esophageal  diverticu- 
lum   

Closure  of  tracheo-esophageal 
fistula  


Stomach  : 

Gastrotomy  

Pyloromyotomy .  .  .  . 
Partial  gastrectomy. 
Total  gastrectomy.  . 
Biopsy  of  stomach. . 

Gastrostomy  

Gastrorrhaphy  

Gastroenterostomy. . 


Small  Intestine: 

Local  excision  of  lesion  of  small 

intestine  

Resection  of  small  intestine  

Enterostomy  

Enteroenterostomy  

Enterorrhaphy  

Lysis  of  adhesions  

Excision  of  Meckel's  diverticulum 

Reduction  of  intussusception  

Reduction  of  volvulus  


Appendectomy,  chronic 
dental  


acute  

Incision  and  drainage  of  appendi 
ceal  abscess  


Colon: 

Colostomy  

Closure  of  colostomy  

Colotomy  

Local  excision  of  lesion  of  colon . 

Right  colectomy  

Transverse  colectomy  

Descending  or  sigmoid  colectomy 

Reduction  of  intussusception  

Abdominoperineal    resection  of 

sigmoid  and  rectum  

Perineal  resection  

Proctosigmoidoscopy  

Operation  for  prolapse  of  rectum. 
Operation  for  closure  of  rectal 

fistula  


Anus  and  Rectum  : 

Fistulectomy  

Incision  and  drainage  of  perianal 

abscess  

Excision  of  lesion  of  anus  and 


rectum  

Hemorrhoidectomy . 

Anoplasty  

Dilation  of  anal  sphi 


Liver,  Biliary  Tract  and  Pancreas 

Hepatotomy  with  drainage  

Biopsy  of  liver  

Marsupialization  of  lesion  of  liver 

Cholecystectomy,  chronic   139 

acute  

Cholecystectomy  and  choledochot- 

omy  

Cholecystostomy  

Cholecystenterostomy  

Choledochotomy  

Choledochoplasty  

Choledochoenterostomy  

Biopsy  of  pancreas  

Pancreatectomy  

Radical  pancreaticoduodenectomy 
Marsupialization    of   lesion  of 

pancreas  


Kidney  and  Renal  Pelvis: 
Incision  and  drainage  of  kidney. 

Nephrectomy  

Biopsy  of  kidney  

Nephropexy  

Nephrostomy  

Pyeloplasty  

Pyelotomy  

Nephrolithotomy  


Ureter  : 

Ureterotomy  

Ureterectomy  

Ureterocystotomy . 
Ureterostomy  


Bladder  and  Urethra  : 

Cystotomy  and  cystostomy  

Local  excision  of  lesion  of  bladder 

Partial  cystectomy  

Total  cystectomy  

Biopsy  of  bladder  

Cystoscopy  

Cystoplasty  cystopcxy  

Cystorrhaphy  

Operations  on  urethra  

Pelvic  evisceration  

Ureterovesical  neostomy  


22: 
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CLASSIFICATION  OF  OPERATIONS  (PRIVATE  —C  ntinutd 


Male  Genital  Systbm: 
Penis: 

Circumcision   15 

Local  excision  of  lesion  of  penis  2 

Plastic  on  penis   8 

~ 25 

Testis  : 

Orchiectomy   27 

Biopsy  of  testis   7 

Orchiopexy   7 

41 

Epididymis: 

Epididymectomy   4 

Epididymyovasostomy   2 

6 

Scrotum  : 

Local   excision   of  lesion  of 

scrotum   5 

Vasectomy   1 

Excision  of  hydrocele   23 

Excision  of  variocele   1 

30 

Prostate: 

Suprapubic  prostatectomy   49 

Perineal  prostatectomy   3 

Transurethral  electroresection  of 

prostate   108 

Retropubic  prostatectomy   8 

168 

Total  Male  Genital  System.  .  270 

Female  Genital  System  : 

Operations  on  vulva   1 

Plastic  repair  of  perineum   1 

Colpoperineorrhaphy   6 

Salpingectomy   3 

Oophorectomy   7 

Supracervical  hysterectomy   46 

Total  hysterectomy   22 

Pan  hysterectomy   2 

Vaginal  hysterectomy   4 

Dilatation  and  curettage   11 

Hysteropexy   3 

Trachelectomy   2 

108 

Endocrine: 

Thyroidectomy,  non-toxic   66 

toxic   15 

total   4 

Exploration  of  endocrine  gland.. .  1 

Hypophysectomy   1 

Adrenalectomy   2 

Biopsy  of  endocrine  gland   2 

Excision  thyroglossal  cyst   3 


94 


Skull,  Brain,  Meninges: 

Craniotomy,  exploratory   5 

Decompression   9 

Biopsy  of  skull   2 

Excision  of  tumor  of  skull   1 

Open  reduction  of  fracture  of  skull  1 

Drainage  of  meninges   2 

Excision  of  lesion  of  meninges.  .  .  8 

Encephalography   18 

Exploration  of  brain  and  biopsy.  11 
Incision  and  drainage  of  brain 

abscess   1 

Local  excision  of  lesion  of  brain , .  13 

Resection  of  lobe  of  brain   1 

Ventriculography   40 

Ventriculostomy   3 

Cranio-lumbar  manimctrics   1 

116 

Spinal  Cord: 

Laminectomy,  exploratory   1 

Exploration  of  spinal  cord   1 

Drainage  of  spinal  cord   1 

Chordotomy   9 

Decompression  of  spinal  cord ....  1 

Excision  of  lesion  of  spinal  cord. .  2 

Intrathecal  injection  of  alcohol  .  2 

17 

Nerves: 

Exploration  of  nerve   1 

Retrogasserian  neurotomy   4 

Acoustic  neurotomy   2 

Vagotomy   1 

Phrenic  nerve  crushing   2 

Excision  of  lesion  of  nerve   2 

Neurectomy   1 

Ganglignectomy   3 

Injection  of  nerve   1 

Neuroplasty   2 

Anastomosis  of  nerve   1 

Neurotripsy   1 

Neurolysis   1 

Sympathectomy  for  hypertension .  31 

for  other  than  hypertension   13 

66 

Eye: 

Cataract  extractions   49 

Muscle  operations   45 

Reattachment  of  retina   22 

Ptosis  operations   13 

Iridencleisis   11 

Irrigation  of  anterior  chamber.  .  .  8 

Enucleation   7 

Cyclodialysis   6 

Plastic  repair  of  orbit   6 

Discission   5 
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CLASSIFICATION  OF  OPER 

Eve  : — continued 

Lid  plastic   5 

Conjunctivoplasty   2 

Irido  capsulectomy   2 

Biopsy  of  orbital  tumor   2 

Corneo-scleral  trephine   1 

Posterior  sclerotomy   1 

Iridectomy   1 

Iridosclerotomy   1 

Repair  of  iris  prolapse   1 

Corneal  tattoo   1 

Keratoplasty   1 

190 

Dental: 

Extraction  of  deciduous  teeth  . .  7 
Extraction  of  impacted  molar. .. .  3 

10 


(  PR  I V  ATE) — Continued 


Ear: 

Ear  plasty   8 

Excision  of  sebaceous  cyst  of  ear  3 

Myringotomies   4 

Mastoidectomy,  simple   3 

end  aural   2 

Fenestration   7 

27 

Miscellaneous: 

Removal  of  suprapubic  packing .  .  1 

Examination  under  anesthesia. ...  1 

2 

Total  Private  Operations   4,039 
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